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INTRODUCTION 

 

Dentoalveolar protrusion with resultant protrusive lips is commonly treated by 

premolar extraction followed by incisors retraction to obtain the desired dental 

and soft tissue profile changes. Correct positioning of the maxillary and 

mandibular incisors is essential for function, stability, and esthetics. Retraction 

of the anterior segment, therefore, represents a fundamental and often critical 

stage in orthodontic treatment.  

 

Certain criteria should be fulfilled in the applied biomechanical system to 

achieve the desired tooth movement. The applied moment-to-force ratio on the 

six anterior teeth determines the type of tooth movement, such as uncontrolled 

tipping, controlled tipping, bodily movement, or root torque. The direction and 

the application point of retraction force in relation to the location of the centre 

of resistance (CR) are critical factors in predicting and planning the retraction 

of anterior teeth.
 (1)

  

 

In addition, maximum anchorage is commonly required in patients with severe 

protrusion. Variable anchorage loss has been reported with conventional 

retraction by sliding mechanics in extraction cases. Use of miniscrew for 

reinforcement of orthodontic anchorage has become increasingly popular in 

recent years, especially for space closure in maximum anchorage cases. 

Miniscrews are convenient, save time, and require minimal patient 

cooperation.  

 

Sliding mechanics are the most commonly used mechanics for space closure 

with miniscrew anchorage. However, the sliding mechanic retraction assembly 

with direct anchorage from miniscrew reported biomechanical drawbacks. 

These biomechanical side effects may be in three planes and inherent with the 

use of continuous arch sliding mechanics with miniscrews. The force used 

during retraction is not reciprocal, posteriorly it is negated by the miniscrew 

and not the teeth. As a result, the entire arch rotates around the centre of 

resistance. These mechanics produce posterior open bite and anterior deep 

overbite.  

 


